MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH
— ___Pﬂmary Registration District No. 3 D j o

DO NOT WRITE
ON THIS STUB

AMENDED

V5 300
Rev. 4/59

0748

Registration

1. PLACE OF DEATH
2. COUNTY

ar’s No. l? ?"‘

STATE FILE N

Cape Girardeay

a. STAT b. COUNTY
EMo . ‘

2. USUAL RESIDENCE [Where deuased lived.

If institution:

Scott

Residence before
admission)

b. CITY (If outside corporate limits, give TOWNSHIP only)

Cape Yirardeaw

R
TOWN

Length of stay in 1b

days

¢, CITY

OR
TOWN  Hhe PPee

Inside Limits

Yes E Ne O

‘. FULL NAME OF (If NOT in hospital, give location)

HOSPITAL OR
INSTITUTION

Insice Limits.

d. STREET -
ADDRESS

{If cutside, give location)

Reside on Farm

Yes 0 No [X

DATE.AMENDED

Southeast Hosp.
First

Ben
. &, COLOR OR RACE
male white

10a. USUAL QCCUPATION (Give kind of work done

. duriﬁ most of working lifs, even if retired)
13a. FATHER'S NAME

John Elfrank
15. WAS DECEASED EVER IN U.5. ARMED FORCES
(Yes,‘no, or unknown) | (If yes, give war or dates o

Yerig NeD 407 Cook

4. DATE Month Day

OF
DEATH June 8
9. AGE {last birthdey} | IF UNDER | YEAR
73 Months | Days

BIRTHPLACE (City and state or country)

Lepole, WM

3. NAME OF DECEASED
{Type or print)

Middle Last

Elfrank
7. Married [J  MNever Married [J |8. DATE.OF BIRTH

Widowed ﬁ Divorced [ 10_23- 89

10b. KIND OF BUSINESS OR INDUSTRY| 11.

farm

13b. MOTHER'S MAIDEN NAME

14 :ml‘f%{&vlmlnr NQ.

Year

1963
IF UNDER 24 HR
Hours Min,

5. SEX

12, CITIZEN OF

UaS WAl

A
14. NAME OF HUSBAND OR WIFE

Lottie St. Cin

Address

WHAT COUNTRY

17. EINFORMANT

Clyde Elfrank. Cape Girardeaun, Mo,

18, CAUSE OF DEATH {Enfar only:cne cause per Jin; r {al, (b}, and (c].
ART I. DEATH WAS CAUSED BY: E Z 74; ﬁ,
IMMEDIATE CAUSE (a}

INTERVAL BETWEEN
mAND DEATH

DOCUMENT

) H ry

OJHER SIGNIFICANT CONDITIONS LONTRIBUTING 7O DEATH bur noj ‘arud to terminal PART 1. If decessed was female® wa
ase condition given in PA { A/ ’ ) / }/ there 'a pregnancy -in last 90 days.
: ey Yes Ne Unknow

. > : / ‘ I g - -

4
ENT SUICDIDE HOMDIICIDE 20b JMESCRIBE HOW INYURY OCCURRED. (Enfer nature of injury/iry PART | or PART 1l of item 18.)

Conditions, if any,
which gave rise to
sbove cause (a},
stating the under-
lying causze last.

PART 1L

INSTEAD OF

19, WAS AUTOPSY
PERFORMED?
YESO NODO3

20c. TIME OF
INJURY

Hat Month, Day, Yesr |
am.

..
20d. INJURY OCCURRED

WHILE AT WORK []
NOT WHILE AT WORK [

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS

MEDICAL CERTIFICATION

] 20e. PLACE OF INJURY (e.g., in or about home,
farm, factory, street, office bldg., erc.)

6/3/68 0 B/8/63 et san T on ©/08/03
7200 a.me m on the date stated above, and to the best of my knowledge,; from the causes stated.
{Degree or fitle) 27b. ADDREF Q) 2 Broadway
CePs McGinty, M.D. _ |Cape Girardeau, Mo.

23¢c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town, or county)

Maorgan Memorial Pa Ad
24. FUNERAL DIRECTOR ADDRESS

ance Mo
25. DATE RECD BY I.OC L RE . RPB{STRAR'S SIGNATURE
Wa. H. Morgan, Advance, Mo. | lo< | Li . ¢

{Licersed Embalmer’s Statement.on Reverse Side}

20f. CITY, TOWN, OR LOCATION COUNTY

_OR
TYPEWRITER RIBBON

21. | attended the deceazed from

- Death eccurred, at.

22c. DATE SIGNED

4/10/63

(Stata)

USE BLACK INK

SHOULD READ

23a. BURIAL, CREMATION,
REMOVAL (Specify)

Eurial

BY AFFIDAVIT OF

ITEM NO."




\

STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded.on the reverse side of this certificate was embalmed.by me,

or by . : : Student Embalmer No.

working under my personal supervision.

"":rr-ﬂ ]‘. rs». .
Student i Signed /,d - '/JVQ //MW

Signature of Student Embalmer

Licensed Embalmer No

M AT < P.O. Address_ﬁ@@_% '

Note: The above MUST BE SIGNED BY THE LICENSED® EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutesi grounds for revacation of license).

If embalmed by a STUDENT, he also shal| sign in his OWN handwrmng._

If this body is not embalmed, fact should be so stated above.




